difficult to obtain a clear medical history, and even more so to obtain medical records. From a clinical perspective, while most of the conditions or diseases that migrants present with are well known to Western clinicians, they are most often present in otherwise physically and psychologically healthy patients. In the case of sick migrants, this cannot be assumed.
This situation poses an increasing challenge, and is surrounded by divided public opinion. Often, the health risks that migrants are believed to pose (e.g., the spreading of tuberculosis), in the absence of an adequate knowledge of the clinical processes, are cited to limit interventions.
Sicily (and its small surrounding islands) is the first mainland to be reached by migrants leaving North Africa and, in collaboration with the WHO/Europe project Public Health Aspects of Migration in Europe, has become a pioneer region, developing an operational strategy to respond to the public health implications of sudden and large arrivals of people. A standard medical triage is performed for crisis management to direct migrants to the appropriate health care routes. An extracorporeal life support (ECLS) program, in the immediate future, would add a new piece to the mosaic of integrated health intervention for newly arrived migrants.
It is difficult to know how the Italian national health system is responding to the need to provide care for migrants, mainly because of a lack of documentation in the literature. Local, regional, and national networks of hospitals and centers, and attendant registries, would go a long way in helping health care organizations who find themselves facing the new challenges posed by the increasing influx of migrants. From 2011 to 2016, our regional health care system supported 624 migrants transferred by helicopter from Lampedusa, and hospitalized in Palermo. Intensive care medicine was required for life-threatening conditions, notably burns, dehydration, Migrants' health and access to the health system may be a blessing in disguise for the Sicilian, and Italian, community. Independent of questions of ethics, an efficient and timely management of migrants, with their peculiar clinical conditions, would reduce the burden of prolonged hospitalization and costs of patients with unresolved problems. By treating diseases uncommonly experienced by our population, we might advance our knowledge and gain new expertise in, and insights into, the management of conditions previously considered unamenable. Centers with highly specialized technology for the treatment of cardio-respiratory failure could help promote greater awareness of the indications for, and benefits of, ECLS among health care providers. The Italian Ministry of Health has an ongoing procedure to develop guidelines for the treatment of migrants, starting with those who have suffered violence and arriving at patients admitted to the ICU.
The European Union now has an important opportunity to disseminate a basic foundational social concept: solidarity with, and assistance for, people in difficulty. Building integrated networks to answer an emerging health need will also help mitigate the expensive rescue operations that are employed only in emergencies.
Health care providers have a duty to provide the best possible care with a reasonable use of resources, assigning patients to the adequate level of care in light of their clinical condition, and not simply because of their status as "outsiders".
We imagine a relevant duty for the European Society of Intensive Care Medicine (ESICM), the only organization that could promote a network of intensive care units able to better describe this phenomenon and guide a rationale use of resources, which by definition are limited.
We are sick at heart to hear international news reporting people dying in the Mediterranean Sea and to see pictures of children lying dead or dying on the shores of Europe, images that have become a symbol of human and social failure.
With no end in sight to wars and conflicts in the Middle East, North Africa, and Africa, the flow of migrants will likely increase; so, an advanced health care plan in the acute care of migrants, including ECLS, must truly move from the conceptual stage to reality. 
